CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

DAT(E?'OfRsEPOORVTI ¢ 2a %xmﬁo/m% 5

2

.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Aug T 20y

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route + & City State Zip Code Phone

001] lollwy Wind AR Soddy Daisq Ta) 37379 w03-§15-50¢
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) v

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, it applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Ham G Commyssiaa - Dist 1 Bl RO_CEE’J"S

7. CATEGORY OR REPORT (Check one)
Cl O 12 [ O O O [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ___ QUARTER QUARTER ___QUARTER __PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPPRTING PERIOD

1-29-1% 9-30-/

S. (Check one)

a. [J This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period

1

0. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
oenefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

PNLJ_QEQ«-{V fo-I- 1% ? e lo-/-/#

dignatdre of candidate date ~Signature of political treasyr,

1. WITNESS SIGNA

Bl

date

[0-1-14

signature of witness date

witness

12. SUMMARY

7 = N,

a. BALANCE ONHAND LAST REPORT .........c.ccvmmmiimrnansssssessssscsscssesssmsmessrmssssssssesesssssssessesen. 8 M
B. TOTALRECEFTSTHISPERIODDY. ..o s M it e Sraiaiidss e 50 .00
................................................................... s 207096

d BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.€.) <o oummiemieieeiee e oo L S 127'93
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€. TOTALLOANS OUTSTANDING sussicsmaisasssasssomisissississsss essissss sasssssissssismsimonteossssssssnsssssessmesmnsas v srssssiass B O

18 HY 8- 13047 o

f.  TOTALOBLIGATIONS QUTSTANDING ..... R ; s §

i

S HRRDY HINERE
% $S-1108 (Rev. 2/06) ALNNOY NOLTilyyy Pagewo«_'L RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE QR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Rampy Laitbarts RO g1 | 10.9-30-/¢

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....c..cccceeeneee $

b. ltemized Contributions {over $100 from each source this period).......cuveeeeneniene. $ 5?50 o0

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .ooovveeereicreiciccnciec 8 0.00
16. LOANS RECEIVED THIS REPORTING PERIOD ......oomiceeeeeetsasassnscrerssems e eeresesesesssscssssnssassssionsstsnsns O
17. INTEREST RECEIVED THIS REPORTING PERIOD .....coocereevereremiemienrameemceneetsasasssesessassssssnsssnssnssessnson s 9 O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b.) SO UTUUURRR- N 5?50 . 00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

ABanK fee 5 3.00

Supplies s _70.76

FOOGD. ~ Wor flerﬁ $ go. 30
$
$
$
$
$
$

Total of Expenditures (5100 O 1SS €aCh PAYEE) ....c.ovvermeererrrremsrmsssssisnsesssenensssseciceee § “04‘03"

b. ltemized Expenditures (Over $100 each payee this period) ... $ 4}547?['

c. TOTAL EXPENDITURES {(other than loan repayments){add 19.a. and 19.b.) ............ eeversrrenrasassssasesessssencesies B (9 4&096
20. LOAN REPAYMENTS MADE THIS PERIOD ..o_...ucueuiereseensceeisecsnenseecmsessaisssssessssissasssssssesssssssssas s ssas sessses 9 %SO ¢o
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be ShOWN in e 12.C.) covvrverrccrerrerresrierierecenss$ 40°70.96
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $

b. Iltemized in-kind contributions (over $100 from each source this period) .......ccoeeeveeeee $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) wc.cvceociiienecnes $ (8]

23. OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less ach) ........cvviviineiiiinnns $

b. ltemized Obligations Qutstanding (Over $100 €ach) .......coeeieininim e $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.f) ..o 5 O

551133 (Rev. 4/02) Page Qx of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE

w0y FridbadlS

2. REPORT COVERING THE PERIOD

FROM. ] - 3% ./

10 9-30~ {4

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount
Q

Last Name/Organzaton Name

Tron Worllers lowf jo¢

2115 Lele Arbor /%-?.

7 Primary Election 1 Genesal Election

I Runoff (Locat Elections Only)

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions more than $100 from any contributor)
First Name |mm Cantnbution Recetved For: Amount of Contribution

3/ooofoo

T Lot

= Phodes

imj& 592% A paf/(

O Privary Election Béeneralﬁbdnn

[ Runaff (Local Elections Only)

Cay :ﬁ EE % ngﬁ?:oé Date of Contribustion Agaregate This Election
QOccupation /7_30“,‘({, jooo'oo
Troioye: ‘

Micksia Nares Contribution Received For:

Amount of Confributon

/0000

HixSon o "393¢3

Oate of Contribution

Y ‘}om&‘:h“rs“f

:mmyer
5.; LE

urua'tzp

B mmction 4o Elect Clowde amses

w Noot L Bun D2 '

§-4- 14

[ﬁeneml Election

{_JRunoff (Loca! Elections Only)

[ Primary Election

Aggregate This Eilection

/00.00

FrstName rmeua-ne Contribution Recaived For: Amount of Contribution

500 -00

—

5. TOTAL ITEMIZED CONTRIBUTIONS

Gary torwarg 10 fem 3. of rext page 7 a0dtiona! pages of Us 1o are used.j
{H tus 15 the (a5t page of comnbutions. this amoun must be shown in item 158, of summary. )

: 2 Ee 3%7\/ Z%C?I{;/é Date of Contripution Aggregate This Election
= Retrred. g 414 500.00
J!‘Dloyer
Frst Name Midcie Name Lontnbution or. 0nMmoution
Last Name/Organzanon Name [ primary Election [%-Gen | Election
Q\‘:am?v\rite;, 4o Eledt /)’),#7[‘/ F//zqwefz ¥ - 2.50.00
”34_' Chuwch [ Runoff (Local Eiections Only)
Ty !./( )(. 5 M % Bogqrz %3 Date of Contribuhon Aggregate This Eiection
Occupaton ?_l/. - ILF_ 9.-50. 00

3850.00

% $S-1131(Rev. 2/06}

age _§_ of_L
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Parioq [ inbalCs

2. REPORT COVERING THE PERIOD

FROM:Q‘}gvﬂf 10: - 30 -/5L

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3

Amount
50.00

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For:

Last Name/Organization Name

TREW FAC

G600 Severtl Stnel A

Amount of Contribution

[ Primary Election Eﬁieneral Election
J]O0O .00

O Runoff (Local Elections Only)

Date of Contribution

City U.)ka;\rw ! St C Zu%ol

Occupation

Employer

First Name Middle Name

Norma_

Last Name/Organization Name

Aqu5

Address 4&[‘% F\'I)feﬁ"t PMZR— 0/2‘

Aggregate This Election

g1t

/000 .00

Contribution Received For: Amount of Contribution

O Primary Election E{ General Election
/OO .00

CJRunoff (Local Elections Only)

City State Zip Code

3¢3

ka S

Date of Contribution

Cccupation Qe +{~re ﬁ/

Employer

First Name iddle Name

Lasl NametO(gam ation Nan‘i

Omebu,l LoQQr S /Qsjoc

Aggregate This Election

/00.00

T-4 -1

Amount of Contribution

Cantribution Received For:
ﬁeneral Election

[J Runoff (Local Elections Only)

] Primary Election
] 00O .00

3301 Harrso- Pl

State Zip Cod
Cccupation qu
Employer

First Name Middie Name

Last Name/Crganization Name

Address

Date of Centribution Aggregate This Election

¥ -30-1F

[]o0O .00

ontribution Received For:

| Primary Election O3 Generat Election

1 Runoff {Local Elections Only)

City Stake Zip Code

Cccupation

(Carry forward to item 3. of next page if additional pages of this form are used )
(IFthis is the last page of contributions, this amount musi be shown in item 15b. of summary.)

Empioyer
5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution Aggregate This Election

595p.00

'%; $S-1131(Rev. 2/06)

Page I of ,7
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Ranov  Fainbadlé

2. REPORT COVERING THE PERIOD

FROVY- 26140 @~ 301§

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busingss .
§ &&'1 cusq "[Roions

Address (le Seg uou ) ﬂ;lCESS ££

City SO ‘5 State :%C%d\eg 7 Q

First Name Middle Name

Last Name/Businass Name

Ima-%wor ks

25305 Proad Shred

Zip Code

3Moq

Middie Name

First Name

Last Name/Busi ne555
Ofiwe

" 308 Northgate. /mum
ate Zip Code
Hiygon 393¢3
First Name Middle Name

a

Last Name/Business Name
COAE Times Free Press

400 East (1 Sttt

State Zip Code
Chatla TR

Middle Name

First Name

Last Namel}ﬁess Naml . - p

Address

(a‘&‘(-? fr%‘i'w,z, LA

First Name Middle Name

1l

Last Name/Busingss Name,
@S ﬂ:&r

" GSoy Lale Shadows Cirle.

City State Zip Code

Son TA 7343
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

Doraction 300-20
Purpose of Expenditure Amount of Expenditure
[Yla».ﬂ Piece 610.01

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure
Advertising 1110-00

Purpose of Expenditure Amount of Expenditure

food

J¢0.00

Purpose of Expenditure Amount of Expenditure

CpﬁSuL+ rlnj

[000.00

4§¢3.41

@ §5-1129 (Rev. 4/02)

Page S of 2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE RCOMMITT /é
//Lé/%/"k\s FROM:A) - 29/ [T0: Q- S~/

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) Y¥L3. 47

Middle Name:

First Name

Lasl Nam%irﬁs NTIéS

Address

S‘FSO 'H"‘"L 153

First Name Middle Name

Last Name/Bysinass Narne .
Soddy Baisy Band Beostrus

1K 5emoqa£ Access yZ

City Zip Code

First Name Middle Name
l.ast Name/Busi Name
DL e Depot
Address
5156 Hey 153
City . g State Zip Code

373¢3

Y Son_

First Name Middle Name

Last Name/Business Na

mumﬁ 4%5&

e qsth Ow‘[w Pile

First Name Migdle Name

Last Namg/Buginesg Name
Dial_m My @Y

" o 010 E. Tudiaw Torn R4

City

Middle Name

First Name

Last NamefBusiness Nar‘a & ~
LA’“ P’

Addmss HYs Po[wqt cet_

City State Zip Code

TN | 37379

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the las! page of expenditures, this amount must be shown in item 19b. of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $10C to any payee during the peri

Purpose of Expenditure

Sw;p /?&.S

Purpose of Expenditure

Donaction

Purpose of Expenditure

S‘*PP [ €5
Purpose of Expenditure

Gas

Purpose of Expenditure

Prome (alls

Purpose of Expenditure

Food

0d)

Amount of Expenditure

170.36

Amount of Expenditure

25-00

Amount of Expenditure
Amount of Expenditure

13%-§3

Amount of Expenditure

135.00

Amount of Expenditure

144 55

625694

@ $8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
“ é K 9 FROM: T0:
quo-( FA [ DA N-24-1¢| F-30-1¥

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

0 (_/ (Beginning of Period) Received Payments (End of Period)
Last Name/Organizatjon Name/ % SO .00 ;LSO 00D (@)
A1ALANICS
Address / / ) ‘ﬁ 0 Loan Received For i Date of Loan
/0 o [ 7 / g "J‘l A’ i R O Primary Election Béneral Election
City Zip Code
gCCQ‘/Q’H D a i 5 (4 ?/\/ 3 ')3 9 O Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

e ———

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding ’Amounl Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loan Outstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page.) (Beginning of Penod) Received Payments (End of Period)

(Total loan payments should also be shown in item 20. on summary page.) =

(Total outstanding loan balance should also be shown in item 12.e. on front page.) % ; O -CO )‘QJSO Nee o

A 551132 (Rev. 4102) Page _ 1 of "7 RDA 1159
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